FILE NOW: FILING FEE

PROFIT G
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P92000004146 (6)

1. Corporation Name

STRYDIO MORTGAGE I, INC.

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Morthani

Socretary of State

TR

Principal Place: of Business Mailng ;;ddress
3782 W 12 AVE 3782 W 12 AVE
HIALEAH FL 33012 HIALEAH FL 33012
us us 3. Date Incorporated or Quallied | 3a. Date of Last Reporl
2. Principal Place of Business ] 2a, Mamﬁé Address T T s FE T Numbe Applied For
u Suite, Apt. £, elc. _ Suite, Apt 4. ete. 5. Certifcate ol Status Desired 0 $8.75 AdQLtional
2;] 27] Fee Hequired
City & State | Gy & State 6. Llection Campaign Financing 0 $5.00 May Be
23] 23—l . o Trust Fund Conlrbution Added 1o Fees
| dp | Couniry |  Gourtry 8. This corporation has liahikty for inlangible tax uncler s 199.032,
24! 25] 29| 30| Florida Statutes [ ves [ONo

"9, Name and Address of Currenl Registered Agont _ a. Name and Addrgss of New Reglstsred Agent

81 ] Name

ASPURU, CARLOS M (821 Sireel Address [P0 Fox Numiber & Nt Acceplable]
3782 W 12 AVE
HIALEAH FL 33012

FL ssl 2 Code

4 Farsam o he provisons of Sactions 607.0502 and 6071508, Forida Statites, the anove named curporation Subimite B stalernent for the purpose of changng its registered office
or registered agent, o bolh, in the State of Florida. Such change was autharized Dy the corporation’s board of dreckars. Thereby accepl the appointment as registered agent, | am
farmiliar with, and accept the obligations of, Section 6070505, Horida Statutes.

SIGNATURE . e L . e . e : [ e e
| S, Ty ot prinied name of <oyidirad agntar S tre Papgdretds WEHE Flibotias Aol s n, ¢ sporedl it et g DAT: T
12, OFF ICERS AND DIREGTORS 13, ADDITIONS/ICHANGES 10 OFFIGERS AND DIRECTORS IN 12 4
THLE PD [ DELETE 13 TILE (RB.Crenge [ Additon | —
RAME ASPURU, CARLOS M 1.7 NAME 1k 3
SIAFET ADDRESS 3922 WEST 12TH AVE. asmeiackss | 37F 2 W 12 ! < o
arv-s1.20 HIALEAH FL 33012 N aowse | FHALEAH, FL 33012 &
M - STD [ DILETE 7 1ILE [] crange [ Addiion |2
HAME STRYDIO, NORMA 22 NAME
STREE] ADDRESS 6840 S.W. 40TH ST. #202-B psmnwoiss | 6 HO S f o-f 4’5 7. A 202
| oyt 2 MIAMI FL 33155 e Neovsw | MeARMY FC 33155
TITLE [ DELETE 3 1TI0LE [C] Change ] Addilion
NAME 22 NAME
STREET ADDRESS 33 SIREET ADDRFSS
CITY-51-2IP . 34CHY-S1-21P e
TILE [ DELETE 4.1 TILE [] Changz [ Addilion
NAME 52 KAME
SIAEET ADDRESS 43 STREET ADDR:SS
CITY-$1-21P B Nasenvsiee o o
e [J DELETE 5 1TITLF [] Change [ Addition
NANME 52 NAME
STREET ADDRESS 53 SIREFS ADIRLSS
| oT¥-51- 20 ) N ) o Wsromesior o ) N
LE [] DELETE € 1TILF [ Change  [J Addition
NAME 62 KAME
SIRELT ADDRESS 63 STREET ADDRESS
CV-SI-2F gacmy-ste |

14. | 00 horeby certify that the informaton supplied with this fiing is voluntanly furnished and does not qualily for the exemption stated in Section 119.07i3)ik), Fiorida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is trus and acourate and that my siginatue shal have the same legal effect as if made under
cath; that 1 am an officer or director of trgf corporalion or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Flonda Statutes; and that my name
appears in Block 12 or Blogly 1,3 if changh=d, or on an atlachnent with an address.

SIGNATURE: CAzlos M. Astued ,03./_23’ 90 305-92350)

E0 DA PRINTED KAME OF SIGNING OFFICER OR DIRECTOR st Thdifrrraes PHone 0




